2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # F97000003896

1. Entity Name ;

AT NEW HOLLAND, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

(Pr'mcipa'- Place of Buginess

1243 EVERCANE ROAD P.0. BOX 160

CLEWISTON FL 33840

Mailing Address

CLEWISTON FL 334400160

04-24-2000 90136 011 ***150.00

i

2. Principal Place of Business

3. Mailing Address

L

l

Il

I

|

H

Tax filing requirement and alects to do so.
{See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

‘7 Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
‘ City & State City & State 4. FEI Number 6550 Applied For
65—07 1 Naot Applicabie
r Zip Country 2ip Country 5. Ceriificate of Status Dasired | §8.75 Addisioqal‘w
— e . I S e S S i i tiacal . __Feo Reqguired
6. Name and Address i Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
AMES, JACK Sreet Address (P.O. Box Number is Nat Acceptable)
12863 JULIP COURT
FT. MYERS FL 33912
Ciy FL Zip Cote
— ’ ; ; .
8. The above named entity submits this statement for the purpose of changing iis registered office or reqistered agent, or both, in the State of Plorida.
SIGNATURE
Signature, yped of prinied nama of regrsigrad agent and title f applicable. {NOTE: Registered Agent signature requited when fainstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘ 1.
TILE P

7 pelete TITLE [ change [T Addition
A AMES, JACK o
" sTreet a00RESS | 1243 EVERCANE ROAD STREET ADURESS
SITY-ST-IP CLEWISTON FL 33440 CITY-5T-2P
T VP T Delete THTLE [ change [ Addition
NAME NEUENSCHWANDER, G K NAME
stheeT AboRess | 500 DILLER AVENUE: . STREET ADDRESS
CATY -51- 24~ 'NEWHOU.AND PA 17557 e T ey e, =R -Cimy-ST-2P —— - : R it e
TITLE ST 7 Deiete TIHE (I Change (] Addition
NAME WILLIAMS, W NAME
sTReeT ADDRESS | 5401 EDGERTON DRIVE STREET ADDRESS
CTY-ST-TP NORCROSS GA 30082 CiTY-S1-29
THE AS O oetete ME [ change (1 Additior
Have LANDIS, SHER! NAvE ,
STREET ADDRESS | 500, DILLER AVENUE STAEET AODAESS
CITY-$T-21P NEW HOLLAND PA 17557 CITY-§1- 7P
TIMLE ” O petete TME [] Ghange [T Additio
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY -§T-2P CHTY-5T- 2P
TILE O Defere TILE (3 Ghange [ Additic
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP L CIFY-ST-7P

43. | hereby certify that the information suppiied with this filing does net
indicated an this report of supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o execuytie this rapart as reguire

e}empowered.

changed, or cn an attachment with anmddress, with all other |

gualify for the exemplion stated in

Section 119.07(3Xi). Florida Statutes. | furiher certify that the information

St
and that my signature shall have the same legal effect as it made under oath; that | am an officer or directol

d by Chapter 607, Florida Statutes; and that my Name appears in Block 11 or Block 12

(S’&A—%a.aa%

SIGNATURE:

% iz od
Date

Daytne Phone #




